DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
MENTO, Ca i4 .
* 738 April 29, 1985

STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY ' GEORGE DEUKNMENAN, Governor

To: A1l County Welfare Directors Letter No. 85~ 32
County Administrative Officers

INSTRUCTIONS AND REGULATIONS FOR IMPLEMENTING DEFRA AND P.L. 98-378

References: All County Welfare Directors Letter 85-14,

This is to provide the instructions and regulations necessary to implement
the Deficit Reduction Act (DEFRA) of 1984 and Public Law (P.L.) 98-378, Case
examples have been included when appropriate,

Background

DEFRA, which was enacted July 18, 1984 and became effective October 1, 1984,
contained several changes to the income and resource provisions of the SSI and
ADC programs. Since existing state law and federal Medicaid regulations
mancate that the income and resource provisions of the AFDC program apply to
AFDC~MNs and the income and resource methodologies of the SSI program apply to
ABD-MNs, those AFDC and SSI DEFRA changes must be incorporated into Medi-Cal

regulacions. TIn addition to the income/resocurce changes, DEFRA reguired that. — =+ ==

nine months of continuing zero share of cost Medi-Cal be provided to psrsons
discontinued from AFDC due solely to the expiration of the $30 plus 1/3 earned
income disregard. (Instructicns for providing Nine Month Continuing to persons
previously discontinued from AFDC for this sole reason are contained in separate
All County Welfare Directors Letters No. 85-8 and 85-23.)

P.L. 98-378, Child Support Enforcement Amendments of 1984, enacted effective
August 16, 1984, required that four months of continuing Medi-Cal be provided to
persons discontinued from AFDC due wholly or in part to the collection or
increased collection of child/spousal support.

Medi-Cal regulations (attached) were filed April i5, 1985 on an emergency
basis. Implementation is effective immediately, retrcactive to the appropriate
effective date as indicated in the applicable Title 22 regulation.

A Medi-Cal Manual revision reflecting these changes is being generated at this
time and should be released within one week of the date of this letter.
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CALIFORNTA ADMINISTRATIVE CODE (CAC), TITLE 22 REGULATION CHANGES

T

O

be Implemented Effective August 1, 1984

Chanee

Example

Section 50243 has been amended to include in the
Four Month Continuing Eligibility category persons
discontinued from AFDC due to the collection or
increased collection of child/spousal support.

This new Four Month Continuing eligibility category is
to be identified by aid code 54, Persons discontinued
from AFDC due to increased earnings or hours of employ-
ment will continue to be identified by aid code 39,

Counties are required to identify 2ll persons discon-
tinued from AFDC due in whole or in part to the
collection or increased collection of child/spousal
support beginning August 1, 1984 and forward.
Eligibility for the Four Month Continuing coverage
tegins the moenth following the month the person or
family became ineligible for AFDC, If a zerc share of
cost Medi-Cal card was already provided for those
months, take no further action. If a share of cos:i was
mat by the family, then the share of cost must be
revised in accordance with CAC Section 50653.3.

Persons eligible for Four Month Continuing based on the
collecticon or increased collection of child/spous=1
support (aid code 54) are to be provided a monthnly no
share of cost Medi-Cal card for four consecutive

montns regardless of whether other eligibility factors
are met unless the person dies or becomes eligible for
AFDC or S3I. Persons eligible for Four Month Contine-
uing based on an increase in earnings or hours of
employment, (aid g¢ode 39) however, must continue to

meet all other conditions of AFDC eligibility,

The Smith family was discontinued from AFDC effective
September 33, 1984 due to the increased collection of
child/spousal support and an increase in unearned
income. The county locates the case record in May and
notifies the family of the Four Month Continuing
coverage which should have been available effectivs
Cctober 1, 1984, The Smiths had received Medi-Cal
during the months in question with a $50.00 share cf
cost, Mrs, Smith requested that zero share of cost
Medi-Cal cards be provided to the family and, in
addition, assistance from the county in obtaining
reimbursement from providers,
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To Be Implemented Effective October 1, 1984

0 Change
o) Action
0 cxample
o Change

<

Section 50137 has been amended to include Nine Month
Continuing in the interccunty transfer process. The
amendment will require the county initiating the
transfer to retain responsibility for the beneficiary's
case record during the Nine Month Continuing period.

The county initiating the intercounty transfer must
retain responsibility for the case during the Nine
Month Continuing period. Counties who identify Nine
Month Continuing families who have already relocated to
a different county, must retain responsibility for the
case during the Nine Month Continuing period unless the
current county where the family resides agrees to
assume responsibility for establishing eligibility.

The Tai family was discontinued from AFDC by San
Francisco County effective February 28, 1985 due
Solely to the expiration of the $30 plus 1/3 earned
income deduction. Four Month Continuing should have
been initiated March 1, 1985 due to the Edwards v Myvers
court order in effect at the time. In April 1985 the
Tai's moved to Sacramente County. San Francisco is the
county of responsibility for the Nine Month Continuing
coverage until November 30, 1985. (You will rnote that
the Nine Month Continuing coverage includes months
initially determined as Four Month Continuing.) If the
Tai's become eligible for AFDC within the Nine Month
Continuing period, the county of responsibility would
be Sacramento. Sacraments County would be responsible
for notifying San Francisco County of this change in
eligibility status so that Nine Month Continuing
Medi-Cal cards can be discontinued and the Medi-Cal
case record closed.

Section 50244 has been added to specify that persons
discontinued from AFDC due to the expiration of the $30
plus 1/3 or the $30 earned income disregard are to be
provided nine months of zero share of cost Medi-Czl.

Persons discentinued from AFDC for this sole reason
brior £o October 1, 1984 zre to be provided nine
months of continuing eligibility beginning the month
of application for this coverage providing the
specific qualifying conditions have been met. The
aid code to be used for this category is 55.
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Persons discontinued from AFDC for this solz rezson

after October 1, 1984 are to receive five s77itional

menths of no cost Medi-Cal following tre fo.r months of
Continuing Medi-Cal currently granted “hese zerscons
under the Edwards v. Myers (persons disconiinu=3 froa
AFDC due to the expiration of the $30 plus /3 szarne:s
income disregard) court crder. This cztegors of Nins
Month Continuing eligibles are to be identitied by &4
ccde 59. Due to this change in federal regilat: ons, i

is no longer necessary for counties to ideniify the

t

Edwards v. Myers Four Month Continuing eliginles as zid

code 39 or aid code 30 with a post indicator. Zsather,
these persons are to be identified as zid ccde 229 for
the entire nine month pericd. Perscns discontinued
from AFDC due to increased earnings or hoursz of emplcy-—
ment are to continue to be identified zs aii code 3G,

Counties must identify persons discontinued freo AFDT
after Qctober 1, 1984 due sclely to thz expiration ol
the $20 plus 1/3 or the $20 earned income dzJuction.
These perscons have already begun to receive Four Monza
Continuing under Edward v. Myers and are idantified &y
aid code 39. These cases must be transitiorzd “nto

zid code 59 as soon as possible and be proviisd zn
additional number of months of no cost Medi<Zal =o izt
when combined with the number of months reeczived undzr
Four Month Continuing, a total of nine months of zeré
share of cost Medi-Cal has been providad., If prior o
identifying a Nine Month Continuing eligibls cas

share of cost was met, then the shazre ¢f cosz:s mus
revised in accordance witn CAC Section 50653.3.

ID I“

e

a
o

th

Ferscns eligible for Nine Month Continuing zre Zo

be provided a monthly no SOC Medi-Czl card Zor rine
consecutive months regardless of whethzr otosr
eligibility factors are met unless the perscn dies or
becomes eligible for AFDC or SSI. This meass, for
example that perscns who leave the State ars still
entitled to receive Nine Month Continuing M=di-Czl.

Persons discontinued from Nine Month Centinuing cdue o
eligibility for AFDC/SSI, and who are subselien<iy
discontinued from AFDC/SSI, may receive the remzining
months of Nine Month Continuing if discontinuanzz from
AFDC/SSI is within the consecutive nins monta p=ariod.
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Exzmples

The Staylon family was discontinued from AFDC

effective October 31, 1984 due solely to the expiration
of the $30 plus 1/3 earned income disregard. In
November, the Staylon's began their first of Four Month
Continuing under Edwards v. Myers. Effective March 1,
1985, the family was determined eligible as medically
needy with a $100.00 monthly share of cost. In May,
the county identified the Staylon's as Nine Month
Continuing eligibles, provided aid code 59 Medi-Cal
cards for the month of March and April (as requested by
the Staylons), and provided an additional three months
of continuing Medi-Cal with a termination date of

July 31, 1885, Mrs, Staylon chose to have an

ad justment made to her future month {August and
forward) shares of cost,

The Pegueros family was discdontinued from AFDC
effective March 31, 1985 due solely to the expiration
of the $30 plus 1/3 earned income disregard. The case
was initislly identified in April as an aid code 59
with a termination date of December 31, 1985. In June,
Ms. Peguercs lost her job and the family was reinstated
to AFDC effective July 1, 1985. Nine Month Continuing
was discontinued effective Juns 30, 1985 since the
Pegueros family would be receiving AFDC cash based
Medi~Cal. In September 1985, Mr. Pegueros returned to
the home and the family was discontinued from AFDC
effective September 30, 1985. The Pegueros'(with the
exception of Mr. Pegueros) are entitled to receive the
remaining three months (October, November, December) of
Nine Month Continuing since the discontinuance from
AFDC is within the consecutive nine month pericd. As
Mr. Peguercs was not in the AFDC family budget unit in
March 1985, he is ineligible for the Nine Month
Continuing coverage. Additionally, as Mr. Pegueros was
employed full time, he was determined ineligible for
Medi-Cal benefits as a medically needy person.

The Walsh family was discontinued from AFDC effective
April 30, 1985 due solely to the expiration of the $30
plus 1/3 earned income disregard. In May 1985 the
Walsh's began to receive the first month of Nine Month
Continuing., In July the family was reinstated to AFDC.
Effective December 371, 1985 the family was discontinued
from AFDC due solely to the expiration of the 330
earned income disregard. Because regulations require
that persons discontinued from AFDC due solely to the
expiration of the $30 plus 1/3 earned income disregard
or the $30 disregard be provided Nine Months of
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Continuing Medi-Cal, the Walsh's are entitled to a new
nine month period beginning January 1, 1986 through
September 30, 1986,

o Chang o Section 50373 is being amended to inciude Nine Month
Continuing in the MFBU determination process.

o Change o) Section 50379 is being amended to Lreat Nine Month
Continuing eligible persons as inelizible members of
the MFBU.

0 Change o} Section 50557 is being amended to provide that income

available to a Nine Month Continuing eligibie must be
used in determining the share of cecst of other MN znd
and MI family members,

o] Chanoe o Section 50657 is being amended to provide that health
care services received by Nine Month Continuing eligible
family members may not be used to mest the share of cost
of other MN and MI family members.

0 Aotion 0 Family members who are eligible for YNine Month
Contiruing must be included as inelizible meabers in
the MN or MI family membear's MFBU. The incozme of the
Nine Month Continuing ineligible MFBJ members must be
used in determining the share of cost., Mediecal
services received by the ineligible MFBU members may
not be used to meet the share of cost {(listed on the
MC 177S) of other MN and MI family members,

o Fxample - 0 Mr., Field and his two children were discontinued from
AFDC in March 1985 due solely to the expiration of the
$30 plus 1/3 earned income deducticn., In April they
began receiving Nine Month Continuing Medi-Cal with a
termination date of December 31, 1985, In June,

Mrs, Field moved back info the houserhold with her two
separate children, applied for Medi-Cal and was deter-
mines AFDC-MN eligible. The income of all family
members and the maintenance need for six are used to
determine the AFDC-MN share of cost, however only the
cost of health care services received by Mrs., Field and
her two separate children can be used Lo meet the share
of cost.
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o Change o} Section 50455 is being amended to spezify that retro-
active 531 and Title II lump sum benefit payments
shall not be included in the property reserve for a
period of six months beginning the month immediately
following the month in which the payment is received.

o] Action 0 For the months QOctober 1984 and forward, counties must
identify 211 Medi-Cal cases denied or discontinued for
eXcess rescources in which persont's resources exceeded
the property limits due to receipt of retroactive SSI
and Title II benefit payments. The property reserve
must be recalculated to determine if eligibility would
exist if the retroactive SSI and Title II lump sum
payment had been exempted. If eligibility would other-
wise have existed, reinstate Medi-Cal benefits retro-
active to the month of discontinuance from Medi-Cal
for this reason or approve Medi-Cal benefits retro-
active to the month of application.

o] Example 0 Mrs. Briare was denied Medi-Cal eligibility for
November 1984 due to the receipt of a retroactive
Title II lump sum bepefit payment in October which
was in excess of the property limit for cne., In
December 1984, Mrs. Briare spent the zxcess property
on Christmas gifts and gualified for zerc share of
cost Medi-Cal effective December 1, 1984, Because
Mrs. Briare's retroactive Title II lump sum benefit
payment was exempt as property in RNovember, her
property reserve did not exceed the property limit in
either month, The county must rescind the November 1984
denial and provide Mrs. Briare with a November retro-
active Medi-Cal card.

o] Change o] Section 50503 has been amended to specify that the
actual Earned Income Tax Credit (EITC) payment
received, whether received as a tax refund or received
as an advance payment, 1s considered tec be earned
income in determining the share of cost.

The county must identify all cases, rstroactive to
Octeober 1, 1984, in which the EITC wzs considered
income available to determine the share of cost. If
the amount of the EITC was acftually received, then take
no action. If the amount of the EITC was not actually
received, then exclude the EITC as ircome and revise
the share of cost in accordance with CAC Section
50653.3. Any lump sum EITC received zs part of an
anhual tax return must be considered o be income in
the month received.

Q
=g
o
o
Q
-
Q

i
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fo) Change
0 ction

Sections 50551.1 and 30553:.3 =ave Zeen amsnded fto
specify that beginnirz ths mcnth f2llowing the month
the $30 plus 1/3 earned irzoms disregard expires, a $30
deduction is to be appliel te the LFDC-MN or MI's gross
earnings for eight cconsecutivs months.,

The county must identify =11 Medi-Lal cases, retro-
active to October 1, 198%, in whica the $30 plus 1/3
earned income deduction ezpirs=d. A $30 deduction must
be applied beginning the ronth following the menth of
expiraticen for a peried of eizht consecutive months,

If for any reason the recipient doss not receive the
$30 deduction in a month, thzt month shall, nonetheless,
count as one of the eight consecutive wmonths, If
application of this deduction reduces the share of cost,
then revise the share of cost in zzcordance with CAC
Section 50653.3.

The Stephens family has bsan receiving Medi-Cal bene-
fits under the medically rzedy prezram since July 1984,
Santa Clara County found izat the $20 plus 1/3 earned
income deduction received oy the Sisphens family ex-
pired effective Octobar 37, 1384, The county recomputed
the share of cost using th= £20 defueciion for a period
of eight consecutive montns tegzinning Novesber 1, 1984
and ending June 30, 1985. Mrs. 3tsphens cnose to have
an adjustment made to her future montir shares of cost.

The $30 plus 1/3 earn=d irncoms deduction rszceived by
the Barnes family expired =ffsctivs March 31, 1985,

The $30 deducticon is applizsd To thz earned income
beginning April 1, 19385 trrouzgh Nevember 31, 1985.
However in May, the Barnes mcved cut of State, and were
therefore discontinued frim M=di-Czl effective May 31,
1985, 1In September the Bzrnss movad back to California
and reapplied for Medi-Czl. Since the Barnes reapplied
for Medi-Cal within tne 8 consecutive monta period,
they are entitled to recelve the $30 deduction for
September, October and Ncvembzr.

Section 50553.1 has bzen zmenied to specify that a work
related expense disrezard of £75.02 per menth is to be
applied to persons who ar:z erzloyed part-time as well
as full-time.

Retroactive to October 1, 19¢4, ccinties zre required
to identify all AFDC-MN cr MI pers:ins who received
the $50 work related sxpenses disrzgard as a part-
time employee. The snare of zost -ust be revised in



All County Welfare Directors s I
County Administrative Officers

accordance with CAC Secticn 50653.3 using the $75 work
related expense disregard.

o Example o In determining the share of cost of the Farley family
in Cctober 1984 through the present, the $50 work
related expenses disregard was used due to Mrs, Farley's
part-time employment., The county recalculated the
share of cost using the $75 work related expenses
deduction retroactive to October 1984 and forward.
Mrs. Farley requested that corrected MC 177s be
issued for the months in question in accordance
with CAC Section 506532.3.

0 Change o) Section 50528 is added to specify that the first $50.00
of any child/spousal support received by an AFDC-MN
or MI person shall te exempt during the month it is
received, Only one $50,.00 c¢cxemption per meonth is to
be allowed for the MFEI,

0 Action o Retroactive to Octcber 1, 1984, counties must identify
all AFDC-MN or MI cases in which child/spousal support
was received, The county must exempt the first $50 of
all child/spousal support received within a month. The
share of ecost must be revised in accordance with CAC
Secticn 56653.3 using the $50 child/spousal suppert
exemption. w

ko) Example o] Mrs. Rector receives $30 per month child/spousal
support for herself and son, and she receives an
additional $300 per month child support for her Tive
davghters for a total of $380 per month., $50.00 is
exempted and $330 is counted as available unearned
income. Mrs. Rector reguested that correcfed MC 177s
be iszsued for the montnhs in question in accordance witn
CAC Section BG653.3.

To Be Implemented Effective January 1, 1985

o Change o} Section 50420 is amended to specifly increases in the
property reserve limits of $100 for individuals and
$150 for couples and families.

o Action 0 The county must identify all Medi-Cal cases denied or
discontinued for excess resources retroactive to
January 1, 1985 and forward and redetermine eligiblity
based on the new property limits. If eligibility
exists, reinstate Medi-Cal benefits retroactive to the
menth following the month of discontinuance from
Medi~Cal or approve Medi-Czl benetfits retroactive to
the month of application.
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o Example 0 Mrs. Bishop was denied Medi-Cal in January 1985 because
her property reserve exceeded the property limit by
$75.00. However, beginning February and forward,

Mrs. Bishop's property was within the established limit.
The county determined that had the new property limit
been applied to Mrs. Bishop's property reserve in
January she would have been eligible. Therefore, the
county must rescind the January denial and grant
Medi-Cal eligibility as otherwise eligible.

If you or your staff have any questions regarding this issue, please contact
Catherine Buber-Chatten at (916) 324-4972, Instructions on hoew to submit
the new aid code transactions to MEDS will be sent in the next Change Cycle
Letter. If you have any questions regarding MEDS transactions, please contact
your MEDS lizison.

Sincerely,

Original signed by

Tom J.Elkin, Acting Chief
Medi-Cal Eligibility Branch

ec: Medi-Cal lizaisons
Medi-Cal Program Consultants

Expiration date: March 31, 1986



50137. Intercournty Transfer -~ Effective Date of Discontinuance/Eligibility,

(a) In a change in county of responsibility, the effective date of
discontinuance as determined by the initiating county department shall be the
1a$t day of the second month following the month in which the initiating county
department notified the new county of the change in county of responsibility

except that:

(1) If the initiating county department determines the person or family
is no ionger eligible, the last day of the month in which the determination of
ineligibility is made, provided a 10-day notice is given or is waived.
Ctherwise, discontinuance 1s effective on the last day of the month in which

the 10~day nolice is given,

(2) If the person or family is receiving Medi-Cal under either the Four
Month or Nine Month Continuing Eligibility categoryies, the last day of the

final month in which four month or nine meonth continuing eligibility exists.

(b) If the county department in the new county of responsibility
determined that a person or family is eligible for Medi-Cal, the effective date
of eligibilitfy shall be the first day of the month following the month in which

the initiating county department discontinues eligibility.
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(c) Counties involved in an intercounty transfer may, by mutual
agreement, establish a different effective date of discontinuance, if the
initiating county department can suppress card issuance for the following

monhth,

NOTE: Authority cited: Sections 10725 and 14128.5, Welfare and Institutions
Code; 3Section 133.5, AB 251, Chapter No. 102, Statutes of 1931,

Section 14, AB 1557, Chapter No. 1447,

Reference: Secticns 11053, 14005,8, 14005.3, and 14016, Welfare and

Institutions Code.



50253, Four MonthrContinuing Eligibility.

{a) The Four Montn Continuing category irzluc:zs parsor: wr-o wers both:

(1) Discontinued from AFDC due sclely to =2itr=r:

(A) iIncreased earnings from employment or irsreassd hours of enployment
of a child in the AFDC family budget unit or a parent ¢f a czild in the AFDC

family budget unifts=, orj

(B) Beginning August 1, 1984 and ending ZSepiesber 30, 1982, the

collection or increased gollection of child or :

{(2) Receiving an AFDC cash grant or eligible under Seciion 50227(ce)(1) in
at least three of the six months immediately prior 2o the menth they became

ineligible for AFDC,

(b} ‘Tne Four Month Continuing category dezs rot includz persons who were

discontinued froﬁ AFDC due to any of the following:
(1) A stepparent contribution.
(2) An increase in a stepparent contribution,
(3} The return of an absent parent to thz homs.

(4} The stepparent's ability to meet the needs of the rarent.
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{5) The expiration of the $30 plus 1/3 or $30 earned income disresard,

e} PRerscns whe were reeeciving an SSIASSP cash granky bub were
diseontinded beeause of Lhe inereased carrings of a family member whe was
reoeiying AEDG; ekall be eligible under $his cabegery if the fomily meecis the

epiferia speaified in {fajs

{c) £d3 Eligibility under $his eabegery for Four Month Continuing based

on increased earnings or hours of emplovment shall continuve for a period of

four months following the most recent month in which the family became
ineligible for AFDC, providing the family member continues to be employed and

the other conditions of eligibility are met.

{d) Eligibility for Four Month Continuing based on the collection or

four months following the most recent month in which fthe family became

ineligible for AFDC providing the family member conbtinues to receive

child/spousal support and the other conditions of eligibility are met.

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institutions

Code; Section 14, Chapter No. 1447,

Reference: Section 40858 14005.1 Welfare and Institutions Code.



50284, Nine Month Continuing Eligibility,

{2) The Kine Month Continuing category includes persons who were

discontinued from AFDC due solely to

Q

the expiration of the $30 plus 1/3 or 330

earned income dispepard specified in Sections 50%51,1 and 50553,3.

{b) Eligibility under this category shall continue for a period of nine

consecutive months following the most recent month in which the family became

ineligible for AFDC, regardless of whether fthe other conditions of eligibility

() The provisions of this regulation also zoply Lo eligibility

ns or redeterminations made retrozctively to Cctober 1, 1984,

—

NOTE: Authority cifed: Sections 10725 and

4124,5, Welfare and Instituiions

Code; Section 14, AB 1557 Chapter Ko. 1447

Reference: Seciion 14005,8, Welfare and Institutions Code,




50373. Medi-Cal Family Budget Unit Determination, No Family Merber in LTC

or Beard and Care,

(a)} The MFBU for a family with no family member in LTC or board and care

shall be determined in accordance with the following:

{1) Fanily members who are PA or Other PA recipients, except for persons
eligible for four month or nine month continuing eligibility, shall not bpe

included in the MFBU.

(2)  All family members living in the home, other than those specified in
(1), shall be included in the MFBU in accordance with (4) whether or not they
are eligible for, or wish to receive, Medi-Cal. Potentiazl members of the MFRU

may be excluded in accordance with Section 501381,

(3} All family members living in the home, except those children excluded
from the MFBU in accordance with 50381, shall be considered in determining the

program for which the perscns included in the MFBU are eligible.

(4) A person who is under age 21 ery Lhreough Deecember 214 1082; an ML
persen znd who i3 claimed as a dependent in order to receive tax credit or
deduction for state or federal income tax purposes shall be included in his/her

parent's MFBU,

(5) Once the potential members of the MFBU have been identified, the MFRU

shall be determined in accordance with the following:



(A) Family members living in the (B) VMFBU

home who are not FA or Cther PA recipi-

ents.

1. Tndividual adult. 1. Individual zdult,

2. Individual, spouse 2. Individual, spouse.

3.  Parent, children. 3. Parent, children.

b, Both unmarried parents, 4,  Both unmarried parents,
mutual children, mutual children.

5. Both unmarried parents, 5. Both unmarried parents,
mutual children, separate miitual children, separate children,
cnildren of either or both except that when all the mutuszl
parents, children are excluded in accordance

with Secticn 50381, each unmarried
parent and that parent's separzte
children shall be in & separate MF3U,

6. Parent, spouse, mutual - o 76,7 Parent, spouse, mutual

children, children,



7. Parent, spouse, 7. Parent, spouse, mutual

mutual children, and/or children, separate children or the

Separate child of either parent and the separate children
or both parents, of that parent if the conditions

of 50375 are met,

8.  Unmarried minor parent, 8.  Two MFBU's:
children, the unmarried minor a. Unmarried miﬁor parent
parént'é parents and his/her as an ineligible member, unmarried
spouse and/or children, minor parent's children,

o Unmarried minor parent,
the unmarried minor parentis
parents and his/her spouse and/or
children (MFBU is determined in

accordance with (3) through (7)).

9, Unmarried minor parent, 9. Two MEBU'S:
second unmarried parent, their a. Unmarried minor parent as an
mutual children, separate ineligible member, second unmarried
children of either or both, parent, separate children of either
unmarried minor parent's unmarried parents, mutual children.
parent(s) and his/her b. Unmarried minor parent, the

spouse and/or children, unmarried minor parent's parent(s) and
his/her speouse and/or children (MFBY is
determined in accordance with (3)

through (7)).



10, Child living with
the child's parents requesting
Medi-Cal for minor censent
services, whose application is
being processed in accordance with
Section 50147.1(a)(3)(D), the child's

children,

1. 3ibling children if all

other family members PA or Other PA,

12. Sibling children, caretaker

relative.

13. Sibling children, caretaker
relative, caretaker relative's spouse

and/or children,

14, Child in foster care.

10. Child and the child's

children,

11. S3ibling children,

12. Sibling c¢hildren ard caretaker

relative, except that the carztaker
relative may choose to be his/her own

ME'BU.

13. Two MFRU's3:

a. 3ibling children.

b. Caretaker relative znd his/
her spouse and/or children {(}BY is
determined in accordznce with (3)

through (7)).

4., Child.



15. Sibling children in 15. Fach sibling child is in his/
foster care. ner own MFEU even if placed in the same

foster home.

16. Child detained or placed 16. Child.
by a court or court designated
agency under Welfare and Institu-

tions Code Sections 300 or 6071,

17. Child not living with a 7. Child.
parent or relative for whom g public
agency 1s assuming financial

.reSponsibility in whele or in part.

18. Child not living with a 18. Child.
parent or caretaker relative when
parents or public sgencies nave been
contacted to determine whether they
will accept legal responsibility

for the child.



19. Married child, married 19. Thrse MFBU's.

child's spouse and children, and a. Married child claimed as tax
married child's parent({s) when dependent; married child's spouse and
the married child is claimed by children z: ineligible members, znd
his/her parent(s} as a depend- married chkild's parent(s) as ineligible
ent in order to receive a tax member({s).

credit or deduction for state b. Married child claimed as tax
or federal income taxation. deperident as zn ineligible member,

married child's spouse and children,
C. Married child claimed as tax
dependent zs 2n ineligible member,

married child's parent({s).

NOTE: Authority cited: Sections 10725 and 14124.5, wWelfare and Institutions
Code; and Section §7(c), Chapter 1594, Statutes of
1982; Section 14, AB 1557, Cnapter 1447, Statutes

of 1984,

Reference: Sections 14073.%, 14005.7, 14005.8 and

14008, Welfzre and Institutions Code.



50379. Ineligible Members cf the Medi-Cazl Faviiy

-

(a) Persons who are ineligible for Medi-Tal 7:r zny ¢ the fcllowing

reasons shall be ineligible members of the MFEJ, zs 1imited by (b).
(1) Refusal to apply for a Social Security nuber.
(2) Refusal to apply for a health insurance clzir nurizr.
{3) Refusal to apply for and accept uncorditiznzlly azvailable income.

(4) Alien status.
(5) Inability to meet the basie eligibility criteria “or any of the

Medi-Cal programs.

(6) Parents who reside ocutside the stzte and vho olair their children
residing in the state as dependents in order to reczive a tzyx credif or

deduction for state or federal income tax purpsses.

(b) A child ineligible for Medi-Cal for zny c the rezsons listed in (a)
who has separate income or property may be trezied =s =n irnzligible member of
the MFBU or be excluded from the MFBU in accordance with Seztion 5033%1. This

choice is the option of the person who has legsel respornsibility for the child.

(c) Persons who are eligible for four month ¢~ nine minth continuing

eligibility shall be ineligible members of the MFBL.



{d) Unmarried minor parents livinglwith their parents shall be ineligible
members of the MFBU that includes the unmarried minor parent's children except
when the unmarried minor parent wishes to receive cnly minor consent services.
Unmarried mincr parents who wish to receive Medi-Czl, other than minor consent

gservices, shall be included in the MFRU with their parents.

(e) The parent of the separate children in a stepparent case who are the
only family members who wish to receive Medi-Czl in accordance with Section

50375 shall be:

(1) An ineligible member of the separate children's MFBU.

(2} Included in the stepparent unit.

(f) The following persons shall be ineligible members of the MFBU when a
married child is claimed by his/her parent as a dezendent in order to receive a

tax credit or deduction for state or federal income taxation:

(1) The spouse, children, and parent(s) of the married child claimed as a
tax dependent shall be ineligible members of the MBU which includes the

married child.

(2} The married child claimed as a tax depenient shall be an ineligible

member of the MFBUs which include either:

(AY His/her parent(s).



(B) His/her spouse and children.
(g) Ineligible members of a MFBU shall:

(1) Be included in the MFBU for the purpose of determining eligibility

based on property and share of cost.

(2) Be listed on the MC 177 and have their health care costs used to meet

the share of cost, except for four month cor nine month continuing eligibles who

shall not be listed on the MC 177.
(3) Not be issued a Medi-Cal card.
NOTE : Authority cited: Sections 10725 and 14124.5, Welfare and Institutions

Code; and Section 87(c), Chapter 1594, Statutes of

1982; Section 14, AB 1557, Chapter 14i7, Statutes of 1984

Reference: Sections 14005.4, 14005.7, 14005.8, 14005.12 and 14008, Welfare and

Institutions Code.



50420, Property Limit,

(a) The property reserve shall not exceed the following limits.

Number of Persons Property Froperty Property  Property Property

Whose Property is Limit Limit Limit Limit Limit
Considered. 1985 1986 1987 1988 1989
1 person  $3,500 $1,600 $1,700 51,800 $1,900 2,000
2 persons 24280 2,400 2,550 2,700 2,850 3,000
3 persons $2;300 2,550 2,100 2,850 3,000 3,150
I persons #2500 2,700 2,850 2,000 3,150 3.300
5 persons  §25560 2,850 3,000 3,150 3,300 3,450
6 persons £24680 3,000 2,150 3,300 3,450 3,600
7 persons  $2-760 2,150 3,300 3,450 3,600 3,758
8 persons $2TSGQ 3,300 3,450 3,600 2,750 3,500
9 persons  $2y960 3,450 3,600 3,750 3,900 4,050
10 or more $3;7080 3,600 3,750 3,900 4,050 4,200
persons

(b) The members of the MFBU shall be ineligible for Medi-Cal if the
conditions specified in (a) above are is not met at sometime during the month

in which application is made.

(e} If the property reserve has been in excess of the property limit
from the first day of the month of application through the date of

application the MFBU shall be eligible under the following conditions:



50420 ~ 2
{1) The property reserve is brought within the property 1imit in any
manner other than transfer without adequate consideration by the last day of
the month of application.

(2) All other conditions of eligibility are met.

(d) The provisions of this regulation also zpply to eliszibility

determinations or redeterminations made retroactively fo January ], 1985,

NOTE: Authority cited: Sections 10725 and 14124.5, Welfzre and
Institutions Code; and Section 57{c¢)}, Chaplter 328, Statutes of

1982.

Reference: Sections 140006 and 14019.6, Welfare and Institutions

Code,



SO455  Lump Sum Payments
(a) Nonrecurring lump sum social Security payments, such as nonrecurring
Lunp sum payments of any of the items specified in Section 50507 (a)(1) through

(9), shall be included in the property reserves, except as provided in (b),

(b) Retreactive SSI and Title II benefit payments shall not be inecluded

in the property reserve for a period of six months after the month in

which they are received,

Le) The provisions of this regulation also apply to eligibility

determinations or redeterminations made retroactively to October 1, 1g84,

NOTE: Authority cited: Sections 10725 and 14124,5, Yelfare and Institutions Code,

Reference: Sections 14005,%4, 14005,7, 14005.8 and 14006, Welfare and

Institutions Code.



50503, Gross Earned Tncome.
(a) Gross earned income includes:

(1) Wages, salaries, bonuses and commissions from an employer or business

enterprise,

(2) Net profits from self-employment as determined in accordance with

Section H0%05.
(3) Earnings under Title I of the Elementary and Secondary Education Act.
(4) Payments under the Comprehensive Employwent and Training Act (CSTA).
Payments which are identified by the loecal CETA office as an incentive payment
or training allowance shall be considered as gross unearned income.

{5) Payments under the Economic Opportunity Act.

(6) Training incentive payments and work allowznces under ONgeing manpowsr

program other than WIN or CETA.
(7) Income received for having provided IHSS services.

(8) HNet income from real or personal property as determined in accordancs
with Section 50508 which is the result of continucus and appreciable effort on

the part of the applicant or beneficiary, This includes income from:



50503 - 2
(A) Room and board.

(B) The rental of rooms which requires daily effort on the part of the

beneficiary.
{(C) A business enterprise.

(D) The sale of produce, livestock, poultry, dairy products and other

similar items,
(9) Earnings from public service employment,

(10) Actual Earned Income Tax Credit (FITC) pavment received for

faxable vear 1980 and thereafter whether received a8 a bkax refund or

received as an advance payment,

(b) TIhe provisions of this regulation also apply to eligibility

determinations or redeterminations made retroactively to October 1, 1984,

Note: Authority cited: Sections 10725 and 14124.5, Welfare and
Instituticns Code; Section 14 AB 1557, Chapter 1447

Statutes of 1584,

Reference: Sections 14005.4, 14005.7 and 14005.8, Welfare and

Institutions Code.



50507, Gross Unearned Income,
(a} Gross unearned income includes:

(1) 014 zge, survivers and disability insurance payments from the

Secial Security Administration (0ASDI).

{(2) Annuities, which are sums paid yearly cor at other specific

intervals in return for payment of a fixed sum Dy the annuitant.
(3) Pensicns,
(4) Retirement payments,
(5} Disability payments from an employer or from insurance,
(6) Veteran's payments which include:
(A) Pensioﬁs based on need.
(B} Compensation payments.
(C) Aid and maintenance payments.

(D) FEducational assistance.



(7} Worker's Compensation, except for any zmount detersined to ba

unavailable in zccordance with Section 50515.

(8) Railroad Retirement and any other paywents made by the Railroz

Retirement Board.
(9) Unemployment Insurance Benefits.

(10) Proceeds from a life insurance policy which are in excess of the

lesser of:
(A) $1,500.

(B) The amount expended on the insured person's last iliness and burial

expenses.
(11) Other insurance payments.
{12) Loans which do not require repayment.
(13) Gifts.

(14) Non-exempt child/spousal support, whether provided voluntarily or by

court order,

{15) Alimony payments.



(16) Inheritances which are in the form of cash, sacurities or other

liquid assets.
(17) Contributions from any source.
(18) Prizes and awards.

(19) Net income from the rental of real or personal property which is

not ceonsidered gross earned income in accordance with Section 50503(a)(8).
(207 Dividends.

(21) Interest payments from any source, including trust, trust deeds and

contracts of sale,
(22} Royalties, including but not limited to payments to a holder of a
patent or copyright, for the use of the invention, or to the owner of a mine,

0il well or similar holdings, for the extraction of the produce or cther use.

(23) Income of a PA or Other PA recipient which is not used to determine

the recipient's eligibility.
(24) Incentive payments or training allowances under CETA,

(25) Any other income which is available to meet current needs in

accordance with Section 50513,



(26} Any of the items specified in (10) through (25) if received in a

lunp sum payment.

(o} The provisions of this regulation also apply to elizibility

determinations or redeterminaticons made refrozctively to October 1, 1984,

Note: Aulhority cited: Sections 10725 and 14124.5, VWelfare and Institutions

Code; Section 14, AB 1557, Chapter 1447, Statutes of 1984,

Reference: Sections 14005.4, 14005.7, 14005.8 and 14006, Welfare and

Institutions Code.



W

by AFDL=MN and M. Fzmily Mezbhers,

0524, Child/Spousal SupgggL,Recgived

(2) The first $50 of all child/spousal suppor: received oy AFTI-MN and ML

voluntarily or by court orcsr, shail be

family members, whether provided

exempt.,

(b) The provisions of this regulation also ansly Lo eligibidity
1984

—_3 I LA }

determinations or redeterminations made retrozctivelvy to Qctsber 1

Note: Authority cited: Section 10725 and 14724.5, Welfare znd Instii

Code; Section 14, AB 1757, Chapter 447,

cecticns 140054, 14005.7 ond 1£705.8, Welfars
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Institutions Code,




50557T.1  Thirty Dollars Pius One Third--I"BU's Which Tnclude Aged,

Blind or Disabled MN Persons.

{(a) The first $30 plus one-third of the remainder shall be deducted
from the nonexempt earned income of an AFDC-MN op MI person, if the person

meets all of the following:
(1) Is the spouse or parent of an aged, blind or disabled MN person.
(2) Was eligible for and receiving an AFDC cash grant, as Specified in
‘ . s : = . 5 :
te3 (b), from any state, in one of the four months immediately prior to the
month in which the deduction will be applied,
(3) Did not receive the $30 plus one-third deduction in any AFDC cash
family budget unit for four consecutive months without an intervening twelve

consecutive month period when he/she was not an AFDC recipient.

(b) A person is considered to have been receiving an AFDC cash grant if

that person meets any of the following conditions:
(1) Was receiving an AFDC money payment.

(2) Was not receiving an AFDC money payment due to the adjustment of

an overpayment.



50551.1 - 2

(¢) When the recipient has received the $30 plus one-third deductioh

|l.'
jo3

in

=

any MFBY or AFDC Assistance Unit for four consecutive months as provid

(2) above, he/she shall be eligible for a $30 disregard for a period of

1

eight consecutive months immediately following the end of the four

consecubive months,

(d) If for any reason the recipient does not receive the $30 deduetion in

a menth that month shall nonetheless count as one of the eisht consecutive

({e) When the addjtional eight consecutive month period has expired. a

recipient shall not be entitled fo receive gcither the 330 plus one-third or

Ihe 530 deduction azein until he/she has not received AFDC for twelve

consecutive months,

(f2 TIhe provisions of this regulation also 2pply to eligibility

determinations or redeterminations made retircactively to October 1, 1984,

NCTE: Authority cited: Sections 10725 and 14124,5, Welfare and

Institutions Code; Section 14. AB 1557, Chapter 1447

Statutes of 1984,

Reference: 3Secticns I4C05.4, 14005.7 and 14005,8 Welfare znd

Institutions Code,




5055301 Deduction For Werk Expenses

(a) The follewinpg cmeunk Seventy-five doliars for mandatory deductions

and work related expenses shall be deducted from the earned income of each

AFDC-MN and MI person -, Seventy-five dellarsy if the person meebs bebh of the

foitowing eonditionss

€43 Is ewpleyed ab Leash 100 hours in o monbhe

(B} Is self-empleyed sr an emproyee for ab least 13 days of a menthe

{23 Fifiy deliarsy in all other inskonces-

(b) The provisions of this resulation also apply to eligibility

determinations or redeterminations made refroactively to October 1, 1984,

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and Institutions

Code,

Reference: Sections 14005.4 and 14005.7, Welfare and Institulions

Code,



50553.3 Thirty Dollars Flus One=Third.

(a} Thirty dollars of nonexempt earned income of each AFDC-MN or MI
perscn, plus one-third of the remainder, shall be decucted if the person who is

earning the income meets both of the following conditions:

(1) Was eligible for and receiving an AFDC cash grant, as specified in
(b}, from any state in one of the four months immediately prior to the

montn in which the deduction will be applied.
{2) Did not receive the $30 plus one-third deduction in any AFDC cash
family budget unit for four consecutive months without an intervening twelve

consecutive month period when he/she was not an AFDC recipient.

(b) A person is considered to have been receiving an AFDC cash grant if

that person meets any of the following conditicns:
(1) VWas receiving an AFDC money payment.

(2} Was not receiving an AFDC payment due to the adjustment of an

overpayment,



50553.3 - 2

(¢) When the beneficiarvy has received the $30 plus one—third deduction in

any MFBU or AFDC Assistant Unit for four consecutive months as provided in (g)

abeve, he/she shall be eligible for a $30 disregard for a period of eighf

consegutive months immediately following the end of the four consecutive

months,

(d) If for any reason the beneficiary does rot receive the $30 deduction

in g menth that month shall nonetheless count as one of the eight consecutive

months,

{e) Vhen the additiconal eight consecutive month pericd has expired, a

eneficiarvy shall not be entitled to receive either the $30 plus che-third

or the $30 deduction again untdl he/she has not received AFDC for twelve

consecutive months,

(f) The provisions of this regulation also apply to eligibility

determinations or redeterminztions made retroactively to Qctober 1, 1984,

NOTE: Authority cited: Sections 10725 and 14124.5, Welfare and

TAN7 Statutes of 13834,

Reference: 3Sections 14005.4, 14005.7 and 182005,8, Welfare and

Institutions Code.,



50557. Treatment of Income.

(a) The following income shall be considered in determining the share or

cost of a person or family:

(1) Net nonexempt income of all persons included in the MFBU in

accordance with Section 50371 through 50381.
{(2) Income specified in Sections 50558 through 50564,
{(b) That portion of the income of persons excluded from the MFBU as PA or

Other PA recipients which was used to determine their PA or Other PA

eligibility shall not be considered. All income of persons eligibie for four

!

menths or nine morihs continuing eligicility shall be considered,

NOTE: Authority cited: Sections 10725 and 1h124.5, Welfare and Institutions

Code; Section 14, AB 1557, Chapter No, 1447 Statutes of 1984

Reference: Sections 14005.4, 14005.7‘and 14005.8, Welfare and Institutions

Code,



50657. Completicn of Form MC i77S.

(a) Form MC 177S shall be completed as follows:

(1) The identifying information shall be completed by the county
department. The only persons who shall be listed on form MC 1775 as eligible

to have the cost of their health services used to meet the share of cost are th-sze:

(A) Included in the MFBU who have not received a full complement Medi-Cal

card as a member of that MFBU or as four month or nine month continuing eligibl:zs,
(B) Incligible members of the MFBU in accerdance with Section 50373,

(2) Form MC 17738 shall be issued to the beneficiary for each month during

whicht the beneficiary must meet a share of cost,

(4) For continuing beneficiaries, form MC 1773 shall be issued priocr to
the first day of the month of eligibility.
(B} For new and restored beneficizries, form MC 177S shall be issued at

the time the approval notice of action is issued.

(3) The beneficiary shall present form MC 1778 tn each provider when the

cost of services provided will be used to meet the share of cost.

(4) The provider will 1ist on the form MC 177S health services which have

been provided and meet all of the following criteria.



(A) Were provided in the month specified on form MC 177S. Services are
considered to have been provided in the month if the date of service is within

the month. The date of service for:

i. Health services provided under a Global Billing Agreement is the date
the last service under the agreement is rendered or the date of delivery, if

the global billing is for pregnancy and delivery.

2. Dental prosthesis, prosthetic and orthotic appliances, and eye
appliances is the date the item is actually ordered from the fabricating
labeoratory.

3. Prescription drugs is the date the item was actuzlly received.

b, All other health services is the date the item was actually rendered.

(B} Have nct been submitted as z claim against the Medi-Cal program.

(C) Have not been paid by Medicare, other health coverage, or any other
party, and the provider does not anticipate reimbursement from such sources for
the amounts listed on form MC 177S.

(5) For each service listed the provider shall include:

(A) The date of service, in accordance with (a)(4)(Aa),

(R} The total cost of the service provided.



(C) The amount billéd to the patient.

(6) The provider shall sign form MC 1778 and enter the provider nucZer ar

Scecial Security number.

(7) When the amount in the Billed Patient column of form *C 1773 ecuazls

or exceeds the share of cost, the beneficiary or the teneficiary's

representative shall:

(A) 3ign the form indicating that the beneficiary has assumed 12521

responsibility for the amount shown in the Billed Zatient column,

(B} Return the form to the cocunty department.

(b) For purposes of this section, health services means the mefical
Services, supplies, devices, drugs and any other mzdical care provide: to an
eligible person by a Medi-Cal provider or any licensed practiticner resting the

criteria of a Medi-Cal provider in accordance with Article 3, Cheapter 3.

NOTE: Authority cited: Sections 10725, 1H005.9 &nd "T4124.5, vielfare and
Institutions Code, Secticn 133.5, AB 231, Chanter 102,
Statutes of 1981; Section 57(c), Chapter 328, Stztute
of 1982; and Section 14, 13 1557, Chapter 12!7 S<atutas of

1984,

Reference: Sections 14005, 13005.4, 14005.7, 14005,8, T4025.9, 4073 and 14019.5,

lelfare and Instituticns Code.





